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C / Commissioner of Patents 

Q P.O. Box 1450 

Alexandria, VA 22313-1450 



! Dear Sir 

The GE Medical Systems Global Technology Company, LLC, 
(hereinafter GE), a Delaware limited liability company, having its principal 
place of business in Waukesha, Wisconsin, with a mailing address of 3000 
North Grand view Boulevard/ Waukesha, Wisconsin 53188, represents that it 

i is the owner of the full (100%) and exclusive rights, title, and interest in the 

above-identified patent application Serial No. 10/707,369, filed December 9, 
2003, for a "X-RAY TUBE WINDOW AND SURROUNDING ENCLOSURE 
COOLING APPARATUS", as evidenced by the records of the United States 

' Patent Office. 
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Please charge the terminal disclaimer fee of $110.00 to Deposit Account 
No. 070845 in the name of GE Medical Systems Global Technology. If any 
further fees are necessary/ you are hereby authorized to charge Deposit 
Account No. 070845 in the name of GE Medical Systems Global Technology. 
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